Department of Public Health and Social Services
| Division of Environmental Health
— Food Establishment Inspection Report Page_| %
[INSPECTION] RsN [ TYPEJGRADE - INSPECTION DATE ESTABLISHMENT NAME M\GFO
Fewr | IV] 0O e, 7 OF MocHp CofFEE HOVSE -
IFolIuw-up ~ TIME IN TI’ME OuT  |PERMIT HOLDER
[Complaint rAiG | L3S am | lires | DEWAN Bntepperes INC.
Ilnvestigallon A SANITARY PERMIT NO. LOCATION {Address)
lower: ) ad \7 000 '27(59_ | logg W.MhanE Corex De: MIC2oNEDA N\HL,J
ESTABLISHMENT TYPE A TELEPHONE  [No. of Risk Factor/Intervention Violations [ RISK CATEGORY |
PST AVUIRAN ! P'EA 72005 JNo. of Repeat Risk Factor/intervention Violations O 2
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVENTIONS

Circle designated compliance (IN OUT, N'O, N/A] for sach numbered tem.  Mark "X- in appropriate box for COS and/or R,
IN = In compliance  OUT = Not In compllance N/O = Not observed N/A = Not applicable  COS = Comrecled on-sile during Inspection R = Repeal violation

PTS = Demeril points

Compliance Status = |co T Compliance Status _ E
Supervision Rotentially Hazardous Food (TCS Food)
1 @UT Person in charge present. demonstrates & 16 {IN OUT N/A roper cooking time and femperatures 6
knowledge, and performance duties 17 [IN ouT WA LNIOIProper reheating procadures for hot holding ]
P Employee Health 18 |IN OUT NiA Proper cooling time and temparature 6
2 ouT |Management awarenass, policy present B 191N, CUT NA WiO)Proper hot holding temperatures 6
3 iINy ouT IProper use of reporting, restriclion & exclusion 6 2 OUT NiA Proper cold holding temperatures []
Good Hyglenic Practices i | OUT N/A NiO|Proper date marking and disposition [
4 \@ oUT NA NO ;r::;'o s:::g. tasfing, drinking, beteinut, or Consumer Advisory
5 (i OUT A NO |No discharge from ayes, nose, and mouth 6 T VT e
g Preventing Contamination by Hands 22 [N Du'@ ALl oy 6
[5] OUT NA NO |Hands clean and properly washed
Tg nia nio |N@ bare hand cantact with ready-to-eat foods or 6 Highly Suscaptible Populations
approved alternate mathod proparly followed Pasteurized Foods used, prohibited foods not
@ Ao mie Fendumshing tackfies suyppl ed & 23 [n ou®@® | oo £ 5
8 ourt 5]
accesslble Chemical
9 OUT e |FOOD obl::f::lr::;da;?;zasoume 3 24 |IN DUT(@ |Food additives: approved and properly used 6
10 [l_N_ ouT A W) [Food recelved at proper temperature 6 2 e Toxic substances properly identified, storad, 8
11N Your |Food in good condition, safe, and unaduiterated| (i i used
12 FN' T o |Reauired records available: shellstock tags 6 __Conformance with Approved ﬁgcedures
parasiie destruction 26 I ou Compliance with variance, specialized &
P Protection from Contamination process, and HACCP plan
TR NNJOUT NA fisodiseparitey sndjpeiecied 6 Risk factors are improper practlces or procedures identified as the most
14{Kyour  NA Food contact surfaces: cleaned & sanitized 6 pravalent contributing factors of foodbome iliness or injury. Public Health
15 1’&) ouT Proper dispasition of retumed, previcusty 6 interventions are control measures to pravent foodborne lliness or injury.
sarved, reconditionad, and unsafe food
GOOD RETAIL PRACTICES

Good Retail Praclices are preventative measures to conirol the infroduction of pathogens, chemicals, and physical objects into foods.
Mark "X” in box: If numbered item is not In compliance and/or if COS and/ar R.  €OS =Carrected on-site during inspection R =Repeat violation  PTS =Demerit points

Compliance Status [COS] R [P15] [Complance Status E [COS] R [PTS)
= Safe Food and Water Proper Use of Utensiis
27 Pasteurized eggs used whera required 1 40 in-use utensils: proparly stored 1
28 Water and Ice from approved source 2 4 :"’;?I:T:ds gauBmenERiinens Rps yjeSex it s 1
29 Variance cbtained for specislized processing methods 1 42 Single-uselsingle-service articles: properly stored, used 1
Food Temperature Control 43 Gloves used properly 1
30 Propar cooling methods used; adequate equipment for 1 Utensils, Equipment and Vending
temparature control a4 Food and nonfood-contact surfaces cleanable, properly 9
3 Plant food propery cooked for hot holding 1 designed, constructed, and used
32 Approvad thawing methods used 1 45 Warewashing facliities: installed, maintained, used; test 1
33 Thermomster provided and accurate 1 46 Nonfood-contact surfaces clean 1
Food identification Physicai Facllities
34| [Food properly labeled; original container | o 1 47 |Hot & cold water available, adequate pressurs 2
Prevention of Food Contamination 48 |Plumbing Installed; proper backflow devices 2
35 |insects. rodents, and animals not present 2 49 |Sewage and wastewster properly disposed 2
36 gzn:.:‘l’nlnaliorl prevented during food peparation, storage & 1 50 Toilet faclities: properly constructed, supplied, & cleanad 2
37 ‘Persnnal cleaniness 1 51 Garbage/refuse properly disposed; facliities maintained 2
38 Wiping cloths: properly used and stored 1 52 Physical facilities installed, maintained, and clean 1
38 Washing fruits and vegetables 1 53 Adequate ventilation and lighting; designated areas use il
| have read and understand the above violation(s), and | am aware of the corrective measures that shall be taken.
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ITEM NO. OBSERVATIONS AND CORRECTIVE ACTIONS T

Violations cited in this report must be corrected within the time frames indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

A FoLLow -uP |NePEcnon MAS  ConDucted . PPENIcUS

INSPEcnoN CoNnNDUCTED OoN |\ /11{ 7 (39,D).

ESTARUASHMENT WAS ogCeDd 'DUE T© MLLTPE. REPEATT

VIOLATIONS  BASER ON AN WNIT AL INCPEC-TioN  JosDeCED

oN T k|7 (22¢).

THE FoLloWING WAL OSERVED !

ALL PREVIOLS \olhkNONS HAUE BEFN coepecaed .

ITeMS & | 2 &8 20 2y 33 50, 44 4V, 4o HE §2
X 53 ' ‘ ‘ ' '

BEMOVED D' Prackepd H 00932 - BEvoveD NOWGE oF
|SSUEDS A" Puacapd ff 0207 .

NOTE - DocoMeEHION [ QoNED LETES fPoN, ESTRUSR MENT

2 IC SRVICE. WoRY bRCeR) PEGHMEDING PREP CHLER.

N DCREPM R BECEWVED FRoM ECABUSIMMENT. THE AGREEMENT

SWES ThE REP ChuE(=R WWL NOT RE \Rebh unNhu 1T e

Fepmeeis>, 2 1 NOT (T Shwl ke RERACED ND LFTEC

TN ©ao| (7. IWE StveDULED SBence  ON H/zq H.

QAN\TMQ\’{ FERMIT PAYMERT PovanG sup ISSUED.

RepP ChilLER &L NOT BE LUSED UNTL PePERLy BEbAreEN

DR RERACED WITH ADEQuATE. RefPGepkiion EQUIPMEAT.

PREFED Plc oN TheE. ARDVE.

on Ins;| on today, the above identify violations which sl corre: @ date spec 8 Department. Failure to comply may resuilt in
the immediate auspension of the Sanitary Permit or downgrada, If aseking to appeal the result of any notice or inspection findings, a written request for hearing must be
submiited to the Director within the period of time astablished in the notice for corrections,
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